MAPPING MALARIA THE MONETARY GAP
The good news is that if current e orts to control malaria are strengthened, the costs of the epidemic (including prevention through bed nets and insecticides, treatment with antimalarials, diagnosis, and R&D) are set to fall over the next few decades. However funding has not matched these ambitions. 
THE MONETARY GAP

VULNERABLE GROUPS VULNERABLE GROUPS
Pregnant women: A pregnant woman is 4-times more likely to get malaria, and twice as likely to die from it, than another adult. This is because her immune system is partially suppressed during pregnancy. Malaria in pregnancy has dangerous consequences for the baby too.
People living with HIV:
HIV infection weakens the immune system, making people more vulnerable to malaria. Malaria infection causes HIV viral loads to shoot up, which could increase its transmission. The diseases are linked in other ways too -the DARC gene that protects against vivax malaria might increase susceptibility to HIV.
TIMELINE OF RESISTANCE
Malaria has defeated many drugs in the past, often less than a decade after they were introduced.
LOFTY AMBITIONS
In 2007, Bill Gates's rallying call for eradication took some malaria experts by surprise. New drugs and insecticide-treated bed nets were helping control the spread of the infection, yet the world was some way o beating the parasite for good. Opinion is divided, especially as many of the goals set by the WHO so far haven't been achieved. 
